
TYPE * OR SMALCEMTP 


I FOR 


I TOTAL CHARGEABLE CLAIMS 


(independent CLAIMS 


number Filed ^ 
^)J? minus 20= 


II MULTIPLE DEPENDENT CLAIM PRESENT 


^ minus 3 = 


NUMBER EXTRA 


2 


□ 


* If the difference in column 1 is less than zero, enter «0" in column 2 
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Independent 


FIRST P RESENTAT ION OFJ^lPJ£D^^ENJ^LAlM 


RATE 

FEE 


RATE 

F£ 

BASIC FEE 


r»n 

un 

BASIC FEE 

/MO 

X$ 9= 


OR 

X$18= 


X42= 


OR 

-X84= 


+140= 


OR 

+280= 


. TOTAL 


OR 

TOTAL 

m 


OTHER THAI 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AD: 

TlOf 
FE 

X$ 9= 


OR 

X$18= 

baf 

X42= 


OR 

X84= 



+140= 


OR 

+280-5 



TOTAL 

Aoorr. FEE 


OR 

TOTAL 
ADDfT FEE 



RATE 

ADOI-: 

TIONAL 
FEE 


RATE 

AC 
TIC^ 

F". 

X$9= 


OR 

X$18= 


X42« 


OR 

X84= 


+140? 


OR 

+280= 


TOTAL 
ADOIT FEE 


OR 

' TOTAL 
ADD IT FEE 



/Column 2) (Column 3) 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 


-X$.9= ' 


OR 

*X$rt8= 


X42= 


OR 

X84= 


\ +140= 


y. -. 

+280= 


^ TOT-M 
ADD IT. FEE 


|OR 

TOTAL 
ADD IT. FEE 

— • 


... . . : j *c' column 3. 
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